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Clinical analysis of conservative treatment for elderly patients with acute intestinal obstruction
Yin Wanyong
( Xinjiang Construction Corps Fifth Division Hospital General Surgery Department Xinjiang Bole 833400 )

[Abstract] Objective: To analyze the clinical efficacy of conservative treatment in elderly patients with different types of acute intestinal
obstruction, clarify the applicability and advantages of conservative treatment for specific types of obstruction, and provide a
basis for individualized clinical treatment.Method: Sixty elderly patients with acute intestinal obstruction who received
conservative treatment in our hospital from March 2023 to March 2025 were selected and divided into two groups according to
the type of obstruction : adhesive intestinal obstruction group( 37 cases Jand non adhesive intestinal obstruction group( 23 cases ).
Both groups were treated with gastrointestinal decompression, fluid replacement to correct electrolyte imbalance ,
third-generation cephalosporin antibiotics for anti infection, nutritional support, and symptomatic treatment with spasmolysis
and pain relief. The success rate of treatment, symptom relief time, hospitalization time, and incidence of complications were
compared between the two groups. Result: The success rate of treatment in the adhesive intestinal obstruction group was
91.89% (34/37), significantly higher than the 69.57% ( 16/23 ) in the non adhesive intestinal obstruction group ( P<0.05); In
terms of symptom relief indicators, the time for abdominal pain relief( 1.80 = 0.60 )days, abdominal distension relief time( 2.50
+0.80 ) days, and anal gas recovery time ( 3.50 £ 1.00 ) days in the adhesive intestinal obstruction group were all shorter than
those in the non adhesive intestinal obstruction group( 2.70 £ 0.90 )days,( 3.60 + 1.10 )days, and( 4.80 * 1.30 )days( all P<0.05 );
The hospitalization time in the adhesive intestinal obstruction group was( 7.00 = 1.80 )days, significantly shorter than that in the
non adhesive intestinal obstruction group(9.20 2.30 ) days( P<0.05 ); In terms of the incidence of complications, the adhesive
intestinal obstruction group had a rate of 2.70%, which was lower than the non adhesive intestinal obstruction group's rate of
17.39%( P<0.05 ). Conclusion: Conservative treatment is generally effective in elderly patients with acute intestinal obstruction,
and has a better effect on adhesive intestinal obstruction, with higher success rate, faster symptom relief, shorter hospitalization
time, and fewer complications; For non adhesive intestinal obstruction, it is necessary to closely monitor changes in the
condition and adjust the treatment plan in a timely manner if necessary to avoid delaying the prognosis.
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